net it strategies 


Welcome to your new Flex Spending Account Plan Year! 


We feel that you will find our website a useful tool. By logging into your account you 
will be able to monitor your reimbursement account activity and fund balance, file claims 
on line and access forms and other information. To log into your account, please follow 
the instructions found on the next page of this document. 

HOW TO ACCESS YOUR FLEX SPENDING ACCOUNT FUNDS: 

1. FlexExpress© Card Users - If you requested a new FlexExpress card you will be 
receiving it at your home address in a plain white envelope. If you re-activated your 
current FlexExpress card(s), it has been updated with your new election. 

Remember, you may only use the card at qualified providers of health care services or 
products. Also, IRS regulations state you must retain documentation for every 
transaction. Benefit Strategies reserves the right to ask for documentation to verify 
any expenses paid with your FlexExpress Card. If your FlexExpress Card is lost or 
stolen, please notify us immediately. 

2. Enter Your Reimbursement Request On Line - Log in to your account 
(Instructions follow), click File Claims and follow the instructions. Print the 
Confirmation page and mail it or fax it in with your receipts. Try it - it’s easy! 

3. Submit a Request For Reimbursement via Fax or Mail - A copy of a Request for 
Reimbursement form and directions is attached with this notice. Additional forms 
may be obtained from your employer or from Benefit Strategies’ website: 
www.benstrat.com under “Available Forms.” Fax or mail the completed form along 
with documentation of your eligible expenses to Benefit Strategies. Properly 
completed claims are usually processed within 1 week. You may submit claims as 
often as you like. Do make sure, however, that the expense you are requesting 
reimbursement for is eligible according to IRS guidelines and that it will not be 
reimbursed by your insurance or any other source. 


Do you have questions? Contact Benefit Strategies! 


Mailing Address: 

Telephone: (888) 401-FLEX (3539) 

PO Box 1300 

FAX: (603) 647-4668 

Manchester, NH 03105-1300 

e-mail: cl ai m support@b enstrat. com 
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WEB-SITE LOG IN INSTRUCTIONS: 


1. Open your browser (e.g. Internet Explorer) and log into our website: 

www.benstrat.com . Click on Flexible Spending Participant Login. 


Logirs 


Use marc e: 
Password: 



Can't iogirc? 



New user? 

◄- New Users CLICK HERE! 

2. First time Users: Click on “Create your new username and password” to 
create your new account. 

OR 

3. Log in using the following: 

USERNAME : Your username will be your first name initial 
followed by your entire last name and the last four digits of your 
social security number 

Example: Jason Smith, SSN: 121-22-3456. 

Username: jsmith3456. 

PASSWORD : changeme 

If this is your first time logging in to our enhanced web-site, use changeme as 
your password. You will then be instructed to create a new and unique password. 

Change Username aed Password 

Please change your login information- 
Utenwra e: ; - tccnwusi sr 

New Password;-'* 

Confirm Password 

Security Question'.' ; What is your Bother's uisiden nasi e? ▼ 


Email: 

By providing- *r> srneii adidness. you rs-ceA-s- communications Pool Adniimstrato^-l-rctrcnicaily *bcof: vour b-ns-rits crp-jpsr 

sacum^nts. Vsiif *mai« a&cr&ss vvsll "d be ? ha red or us-&d fcr any cth-=r pu.Tc:--. 

SuLrcut 


The password must: 

• Have a minimum of 6 characters • Not be one of your last 3 passwords 

• Contain upper and lower case letters • Contain at least one number . 
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Once you have successfully logged in, you will see a screen that looks like this. From 
here, you may click on items to file a claim, check your real-time account balance 
and payment history, or get plan information or forms. 



Enrollment Period 


Welcome. Test 

Welcome to your single source for ail you need to know about your pre-tax benefits. Request paymen t, check 
payment status, view account balance and summary information, access important notifications about your account, 
and more! 


20 • C Pinn Year 


HOW TO FILE YOUR CLAIMS ONLINE 


1. Click on the Accounts Tab and choose File Claims or click File Claims under the 
Action column of the account you wish to file claims against. 



Account Summary 


Welcome 

payment 


Psy merit''History j 


Ffsn Descriptions 


Questions? 

Contact Consumer Support at: (123) 123-1 234 ext. 1 234 Or toll free at (SCO) SCO-&QOS ext. SOGS or 

Tey y:'::SSi;:er:..-ree-jip::^r hr: :; ISel 


anc; more EtectiemSBmmatv 


% need to know about your pre-tax benefits. Request payment, check 
hd summary information access important notifications about your account. 


Accounts 


Available 

Balance 


Accounts 


Profile 


Notifications 


urns 


Ted Smith 


Account 


Actions 
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2. Enter the information for each expense, clicking submit between each one. Make 
sure you have valid receipt(s) for your expenses, as you will need to fax or mail 
them to Benefit Strategies. 


^OTWCAT-ONS : FORMS ; LIHXS 


E<?rf Smith 


: counts 


Hie Claim: I IRA 


Please enter your datet amount information heiow.. IFafl cr parf of your c\am is unrei&bisrsahie due- Co auditing factors {i.e. 
datei: exceeds avatiabie balance m your account}, then: you vM only be reimbursed the approved amount If this occurs., you 
wifi receive notification in the ssail. 

Do you have .a vaiid receipt for this produ ct/service?'- Sy y €S % n© 


Date of Service::- 
(rjvmf&W'yyyy) 


m/zz/zmz 


Pte£S£ choose the category ami type of product/service that best describes yossr ciasrrt. If you choose "Other* or "Over- the-Counte; 
Qrvgs, * you mml provide & description hefow. 


V. 


j Choose- from fist-,, 
! Choose from list-,, 


Category::- 

Type of Pfoduct/Service: - 
Product/Servic e Descfi ptic n: 


Produces ervice Provider: •• 

Person receiving Procuct/Service: 1 ' ' Ted Smith 
•Claim Amount:-' 5 

Did you drive to receive this produc$/service7 ;: :£:• y es No Ciaimj 
Yas may mJfecge expense for re-ynburse went 

Number of Miles: 

MiSieage Rei*ibursement; 

Total Claiiti Amount 

Calculate Tata! 


Submit 


ranee; 
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3. If you have more than one expense to request reimbursement for, click on File a 
New Claim. Enter information and click Submit. 


::COC?-;T; 


Claims Basket 


File Clara j 

Date of 
Service 


*JOT:f:CAT:ON5 i FORMS • LINKS 


?d SmirJt 


Update 


S/V 20 CS 


pi 3 „ Type of 

Product/Service 

HRA w/£R Dental Cep-ay 


Provider 

Dental 

Qific* 


Claim 

Amount 

Si 5*30 




Approved 

Amount* 


& The .approved cEaira amount will be reimbursed based on your available balance. If .a pisn requires funds to be contributed prior 
to fche rglu '. i "I- 1 --fiir-i ■ ' 111,1 ill... i 1 as funds become available m your plan account. 



; 5;|. Qufts;k»is? 
Cc'K&ct Const; rr 


l : Cutset Consumer Support at. (125) 12-5-5 2 ? 4 ext. 5 254 Or toll trie at. iSCO) SOO-FCCS ext. 8008 or 


Accounts 




Profile 


Notifications 


fOtTBS 


4. Once all claims are entered, you must: 

1) Agree to the Terms & Conditions (click on appropriate box) and 

2) Commit the claim(s) by clicking Submit. 
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5 PRINT AND SEND CONFIRMATION WITH RECEIPTS! 


A Confirmation Page that looks like this will come up. The confirmation page verifies 
that all claims have been successfully submitted! You must print this page by clicking 
Print Confirmation and mail it along with your receipts to: 

Benefit Strategies 
PO Box 1300 

Manchester, NH 03105-1300 
Or FAX to: (603) 647-4668 


Aa:;x;>;:s 


Ted Smith 


CteiiT! ConhiirsatM 

Ted Smith 
tedsmltb 

You have successfully fifed the clabafs; listed below. 

You can expect deposit of approved arco-unts in your account of re cord in accordance with your employer's reitabursectent 
schedule, subject to the following guidelines- • Substantiation stay be required before the associated claim s may be paid to 
your account of record.!? this dab* is subject to further auditing, you will be contacted. - If this claim exceeds your available 
balance, only available funds will be reisjbursed. Required Receipts5must be received within 45 days. I? we do net receive 
the receipt^ fey this date, your reisabursem ent wilt have to be paid back in to the appropriate account. 

Print Shis confirmation, attach she required receipts and fax or mall to Te st TPA a? one of the contacts listed below. 

Fax: # 3 >?i 

Mail' 125 Main St 
Building 123 
Suite 1:23 

Minneapolis, MM SS555 
Email: ; ;..f •: H:-:f xi'HxvHHfrxf x : : k-.Cx : : : : 

if you are wabk to ;?r:rr tr-s cs<?$r'>Mtic'?: 

Send ycor receipts with a note that includes :a? the name of the company you vvo«* fey. (b$you' name, and :c| rhe daixi 
nyi?ber,sj listed below. 

Claim Number PianDate of ServlceRecejpt Amount Mileage Amount Approved Amount* Receipt Required 

*A‘MCv90Q2ePCubCSOI BRA9/S/2CC<9 $15.CC 30X45 SI3.CO Yes 



- The approved claim amount will be reimbursed based on vouravailable balance i?a plan require: funds to be contributed 
prior to the reimbursement of claims., you will fee reimbursed as funds become available in your plan account. 

Please send in the Required ReceipWs* listed above within 3 days. If we do net receive the receipf/s by this date, your 
reimbursement will be denied. 


Ret* ember, regardless of (if any* receipts you are required to so bait, you are responsible for retaining a copy of all 
receipts for three years in the eN^nr you or your Pre -tax Account plan are audited by the I RS. 

Print Confirmation 

T rouble printing your conrinjufSlon? Get latest version of Adobe Reader at or print from your browser 

selecting File ) Prir^Aw^our browser >senu. 


. ;; xw. QiiS 1 :% *% ? 

: Silk contact Consumer Support at (123) 123* 

Accounts Profile 


234 excl 2$4 Or roll free at (BOO) SOO-SOCS ext. 3 COS or ! 


Notifications ?.<#28$: 

No • kfel & vfr L i His- cry 
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IMPORTANT NOTES ON FILING CLAIMS 


1) Paper Request for Reimbursement Forms must be filled out COMPLETELY and 
signed . Medical expenses must FIRST be submitted to your insurance provider. Only 
out-of-pocket expenses incurred during your active participation in the plan year are 
reimbursable. (Incomplete forms will be returned.) 

2) Mail or FAX form and copies of receipts to Benefit Strategies at the following 
address: 

Benefit Strategies, LLC 
PO Box 1300 

Manchester, NH 03105-1300 
Fax: (603)647-4668 

3) Complete claims received by NOON on Thursday will usually process for 
reimbursement on Monday. *Does not apply to all clients. 

4) Copies of all third party documentation for expenses you are claiming should be 
submitted on 8 1/2 by 11 paper along with your COMPLETED Reimbursement 
Request . Please keep original receipts for your tax records. 

5) Documentation must clearly show the following:. 

a. the date the expense was incurred (NOT the date paid) 

b. the provider of services, 

c a description of the service and/or expense, and 

d. the charge for each service and amount paid or denied by insurance. 

Health Care Reimbursement Account documentation can include statements, itemized 
bills, and/or insurance “Explanation of Benefits” forms. Note: Canceled checks, 
credit card receipts, and balance forward statements are NOT acceptable 
documentation. 

Dependent Care Reimbursement Account documentation must show the dates of 
service, provider’s name, and dependent’s name. Section 4 of the Request For 
Reimbursement form may be used as eligible documentation. You must have on file 
the Taxpayer ID Number or Social Security Number of your Dependent Care 
providers. You will need to provide these numbers to the IRS when filing your taxes. 

We hope you will find this overview helpful in getting starting with the new plan 
year. If you have any questions, please contact our office at (888) 401-3539. A 
member of our client relations team will be glad to help you. (603) 647-4666. One 
of our operators will direct you to someone who can help you. 

Thank you! 
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